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SEMI-ANNUAL LOBBYING: EXPENDITURE REPORT

FOR EMPLOYERS OF LOEBYISTS

INSTRUGTIONS: This Semi-Annuel Lobbying Expendltura Report e for reparting all expenditures
relating to fabbying

in the Stute of Tenhessee. Pursuant to T.CA, § 3-8-303(0), thle Ruport [ due within forty-five
(45) days after the .

paneluslen of the six-month perieds anding March 31 and Saptember 30, Tha Raport must be
filed with the

~ Tennesses Ethice Commlagion, 201 4th Avenie North, Suite 1820, Nashville, TN 37243. If you

have quéttionsg, :
pleage fieel frae to sontact the Commiscion at (B15) 253-6634 or e-msll L& at
ethics,counsal@eiate,t.us. You must

complate svery [tem. Attach sdditional pages as hedessd y, Plasae note that the information
latwa on this Report wil

be postad on the Commisslen's webalti: as required by T.C.A. § 3-8-303(3)(b),

1 u, DATE OF DIBCLOSURE Novernber 12, 2007

h. REPORTING PERIOD [check bos]: I October’ — March 21
X April 1 - $eptsmbar 30
2. 8. NAME OF CORPORATION/EN'TTTY . Farmors (neuranse Group of Companies
b, NAME OF CEQ, CFO, or TITLE AND NAME of PERSON REBPONSIBLE FOR
BUPERVISING
L.LOBBYISTS
Jarry Workman , Director
A, 9. ADDRESS Street or Rural Routs Clty Btate Zip Code
22 Inverness Center Pkwy, Sulte # 510, Blrmirgharm, AL, 35242

b. PHONE NUMBER (205) 880-2132

4. LORBYING INTEREATS
B, List the general subject area(s) lobbled, e.g,, “heiithenrs,” “insurance,”

i G\ E”‘?’“ &KL

b. Deseribs the general nature and Interest of the antity emplaying or setaining lobbying service

e'g L
"eurance sompany,” ‘profeadional astiaciation,” sts.

Insurance Oumpany —(;);’\ _ i
Tennessee
Ethles Commlasion

TEC

4, LIEY N e s oy o SN0 OURIRSUY SUOWIRY  WYZEIQL LO0T 4L AON__

ammm

-y
ey




11715720867

6

8g8:41 6156613833 TN STATE OFFICE PAGE @83

O —,

PLEY N WYET:) L00T 7L onoy ewi] peaiasqy

Page 2cf3

e

5. TOTAL AGGREGATE LOBBYIST GOMPENSATION. The tenn “compensation” lv defined
by 7.C.A. § 3-8- .

301(7) a8 %, . . any salary, fes, payment, relmburssment or other vaiuable coneldaration, &f any

sombinaticn thereof,
whather racaivad or to be received; howsver, ‘compansat on’ desa hot inglusie the aalary or

relmbursement of an

Individual whose lebbying is inekiental t that person's reguler employmat.”

State the sggregate totel amount of lobbyiat compensatio paid by the emplayer, Fot purposes of
the

dleclosure, compansation pald to any lokyish wha perferns duties for the employer in adition to

lobbying and relatad
activitles shall be spportionad to refisct ‘he lobbylel's ime allocated for lokbying and related

activiies In this state (sss .
mors datulled definidons of “Lobbying," "Adminlstrative Action” and “Legisiative Action,” and

sxeaptions therato, in
T.C.A § 8-8-301), Authority: T.C.A. § 1i-8-30%(a)(1)(A)-(K). (Check the appropriate box.)

O Lessthen $10,000 (] Attaast 810,000 but less than 52€,000

Ul Atfasat 826,000 butlass than 580,000 * (AL least §50.000 but less than $100,000)
[ Atinsst $460,000 but less than 8120,000 11 Atiemst §140,000 but less than $200,000

1" Atleast §200,000 bus losk than 6250000 (] Af lenst 5200,000 but less than §300,000
[0 Atiaact $300,000 but less than $360,000 [ Af Isaet §2150,000 but |ass than §400,000
1 itihe aggregate totel armeunt ie $400,035 or more, you must round thw agereghts tofal fo the nearaet

@umnd dollars ($50,000): — .
6. LOBEYIST NAMES. Ligt the name: of the Individual [obbyists who renderad services In
the State of

Tannestze, Indlcate whether they are employsd withir yaur organization by checking the “Ine
House Lobbylst’

bux, Attach sdditional pages ag needad. Authority: T.0.A, § 3-8-303{a){1).

LOBBYIST NAME IN-HOUSE LOBB'YIST

_.Harvay Flseher, .  {u]

L

o/

U

T ——— L e S ——————————) i A,
7. LOBBYING-RELATED EXPENDITL/IRES
NOTE: For the purposes of this Repdrt, any sxpenditure made for tha purpose of achieving
a multi-state

ffect ahall be apportionsd equally ainong those statos.

Excluding lobbylet enmpansation (wiich is reported under ), state the aggragate total of
expenges pald diractly by

the employar te third party vanders, for “he purpose of inf uencing leglelative or adminiatrative
gction threugh public

opinion or gragsrests mation In the Stats of Tennessea. These axpenditures nclude, but are nat
fimited 1o, costa

talating to printing, publishing, advertisiig, broadeasting, paid announcements, sudiotapes,
videotapww, compact diacs,

digltai video dlsos, Infomerclala, raliies, demonstrations, seminsns, lectures, confsrences,

postage, telaphone related

suatlg, Intemet cervices, public relntlons services, governtnentel telations services, polling
parvicen, travel axpensas,
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grants 13 issue groups or graseroots orginizations or sny uther expanse incurred Iekbylng.
Authority; T.C.A. § 35~
303(8)(2){AI-{K): (Check the appraprinte box.)

¥ (Lugs.than $10.0000 T Atleast §10,000 buttess tha §25,000

At famst $25,000 but lezs thart $80,000 L] At [eant $50,000 but less than $100,000

At lmietd $100,000 but eas than $180,000 [ At lenst $120,000 but less than $200,000

At least £200,000 but jess than $250,000 | At luaet $760,000 but lea than $300,000

At lomst $300,000 but 1ess thun §350,000 (] At leust $360,000 but [wes s $400,000

if the aggregate tote) sreunt & $400,000 or more, you mu st round the sgargate total tb the neares!

o mi o

thouwand dallars ($80,000);
Page 3afd

o AGUEEGATE TOTAL OF ALL INJITATE EVENTS
State the sggregate totel amount of all smployer expenditures far ail in-State avant(s) whizk was

or ahoukd have hean
reportad to tha Commisylon purauantio T.C.A, § 3+6-305:b)(#). Authorlty: T.C.A. § 36

303(8)(3).

Only Tennessee

§. TO EE SIGNED BY REPORTING OFFICIAL (must be attasted to by & withess)
| canfy that the information contained in thia Raport ia trup and that It 18 @ complete and accurete

raport to the
begt of my knowledge, information and bellef,

Signailre of Person Completing Report Dnta .
Print Narna of Parsan:_f&w;n HER W1z [zony
I, the undarsigned, acknowledge that | hava reviawed the forsgeing Report and cenily that i

complate and

geourate fo tha best of my knowledge, Infarmetion and bellef,
Prasons sy gt

Bignature of GES-6FE or Authorized Hapmaﬁr}zltlve Dae

Frint Name of Person: vy #/ O A i tfr S0y

le ‘b*'-!o L: e Leme AJ . {he undersigned, o hereby witnaas the above signaturs
Of The BB, B/ e FerB A i ay T M. TS

(Printed Neme of Witness) CFO 6f Autharized Representitive, which was signed in my prasance.
% i-f é-ﬂé .
Sigrature of Witness Date
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FARMERS ]Fax
[ ] Urgent! Hand deliver

To _HU é""{/LJCﬂ CDWIM('SS{M From 'H'QV\/QV mﬂ-&lf\ﬂf&_

Company/Dept. Company/Dept. Tennessee State Office — 66
Pax number 9.55 8-70‘-“ Pax number (615) 661-9833
Pages mcludmg this one) Phone Number (615) 661-4946

Subject E#Eﬂd i Ig Q{P

Signed Date




